
                              

Virginia Department of Game and Inland Fisheries 
 

WildlifeMapping 
 

Participant Registration 
 
 
Name:               
            Last                       First                       Middle Initial 
 
Address:               
 
City/State/Zip:              
 
Phone (day): (___)      Fax: (___)       
 
Phone (Evening): (       )      
 
E-mail address:              
 
Workshop Date and Location:             
   
Level      I       II    (circle one)             
 
Do you have any special needs to fully participate in this program:         
 
              
 
 
Please return completed form and $10.00 for each level you plan to attend to the following (unless otherwise noted on the workshop 
schedule): 
 
For More Information contact:    Send Check and registration form to: 
WildlifeMapping Coordinator    Mary Beth Murr 
VDGIF      VDGIF 
4010 West Broad Street     4010 West Broad Street 
Richmond, VA  23230-1104     Richmond, VA  23230-1104 
 
  
  CHECKS SHOULD BE MADE PAYABLE TO THE TREASURER OF VIRGINIA 
 
 
 
 
This program received Federal financial assistance in Sport Fish and/or Wildlife Restoration.  Under Title VI of the 1964 Civil Rights Act, Section 504 of the Rehabilitation 
Act of 1973, Title II of the Americans with Disabilitites Act of 1990, the Age Discrimination Act of 1975, Title IX of the Education Amendments of 1972, the U.S. Department 
of the Interior prohibits descrimination on the basis of race, color, national origin, age, sex, or disability.  If you believe that you have been discriminated against in any 
program, activity or facility as described above, or if you desire further information please write to: The Office for Human Resources, U.S. Fish and Wildlife Service, 4040 
N. Fairfax Drive, Room 300, Arlington, VA  22203.  Pursuant to federal regulations, we collect responses to the questions below for record keeping purposes only to ensure 
inclusion of various diverse groups in agency programs.  We do not maintain this information with your registration form. 
 
Check the blank for the racial or ethnic group 
with which you identify: 
   White (includes Arabian) 
  Black (includes Jamaican, Bahamians and 

other Carribbeans of African but not 
Hispanic or Arabian descent) 

  Hispanic (includes persons of Mexican, 
Puerto Rican, Central or South American 
or other Spanish origin or culture) 

  Asian & Asian American (includes 
Pakistanis, Indians & Pacific Islanders)  

  American Indians (includes Alaskans)  

Check the appropriate blank: 
  Female 
  Male 
 
Please check the blank of the age range you 
currently fall under: 
 
  Under 18 
  18-24 years old  
  25-40 years old  
  41-60 years old  
  61-80 years old  
  over 80 

How did you hear about this workshop: 
 
 Radio  
 Newspaper 
 Other:    

 


